le# -2 C-C6 79

If you need any other informationplease contact me at:

RECEVED & hiariCTED
CONTACT INFORMATION: MAR 12 2007
CLUB AFFAIRS TELEVISION SHOW
JOSE IGNACIO LARRAGA
PRODUCER
PH. 956-878-9325
info@clubaffairs.us

FCC - MAILROOM

SHIPPING ADDRESS:

CLUB AFFAIRS TELEVISION SHOW
JOSEIGNACIO LARRACA
PRODUCER

1 RANCHO VIEJO DR.

RANCHO VIEJO TX 78575

PH. 956-878-9325

MAILING ADDRESS:

CLUB AFFAIRS TELEVISION SHOW
JOSE IGNACIO LARRACA
PRODUCER

P.O. BOX 720208

MCALLENTX 78504




STATEOF TEXAS §

COUNTY OF HIDALGO §

AFFIDAVIT

BEFORE ME , the undersigned Notary Public in_ a@ for the State of Texas, on
this day personally appeared, JOSE IGNACIO LLARRAGA, known to fe. the

person whose name is subscribed hereto, who duly sworn in the manner provided
by law, on oath states as follows:

“My name is Jose I/gnacio Larraga DBA Club Affairs Television Show. |
am the age of eighteen (18)years or over, have personal knowledge of, and
am competent and authorized to testify to the facts set herein due to my
being an Owner and specifically the area that forms the basis of this

Affidavit” .

“l am the Owner and Producer of a Television Show titled Club Affairs a
thirty-minute weekly television program. I”mattaching the following
documentation to support the petition to SEEK A WAIVER TO
COMPLY WITH THE CLOSED CAPTIONING RULES ON THE
BASIS OF UNDUE BURDEN:

I.- Letter Ipetition to the Commission’s Secretary, Office of the Secretary,
Federal Communications Commission,Attention: CGB Room 3-B43.




11.- Copyfrom Original of 2006 Income TaxReport
111.- Copyfromoriginal of FRN Registration

IV.- Copy from Original of Assume Name Certificate”

Further, Affiant sayeth now,

= . (g‘-' :

Jose Ignacio tan‘aga

SUSCRIBED AND SWORN TO before me, the undersigned authority, on the 9-
day of March 2007, to certify which witness my hand and seal office.

Pl osioibos e
P

S80S LETTY A ANZALDUA
(§> *\Ti\, NOTARY PUBLIC
\% . 'é&,, i Stata of Texas

% Public, Stgtc of Texas
o %’ Comm. Exp. 02-06-2009
R e Notary’s Name printed/typed:

4#1, A Broaldso

Notary’scommissionexpires:

0xfoe [ 29
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www.clubaffairs.us

March 8, 2007

Commission’s Secretary,

Office of the Secretary,

Federal Communications Commission
Attention: CGB Room 3-B431

To who Concern,

Thank You for taking the time to talk with me on the phone recently and explain me

everything regarding the Exemptions to the Closed Captioning on the basis of undue
burden.

| am the producer of a local television show as follow:

NAME OF THE SHOW Club Affairs

AIRTIME: Saturdays@ 5 pm

NETWORK:KYEQ-TV { NBC 23

DURATION OF THE SHOW 30 Minutes

LANGUAGE English and Spanish (80%& 20 Approx.)
NUMBER OF SHOWS BROADCASTED AS 3/5/2006: 6 shows.

Few weeks ago we have been informed and requested from the network that we need to
closed captioned the show in order to comply with the Federal Communications
Commission and in order also to continuing broadcasting. After done some research and
been talking with some personnel of the FCC, we wrote the present letter to SEEK A

WAIVER TO COMPLY WITH THE CLOSED CAPTIONING RULES ON THEBASIS
OF UNDUE BURDEN.

After all these initial weeks of broadcasting, we can say that our Show Club Affairs
begun to have some acceptance from the public and especially from the sponsors. But
even our show is growing; at the present time we still been a small-local production with
a lot of equipment, personnel and financial shortages.

For that reason, we summit the following informationfor your consideration:




1.- At the present time, we don't have the equipment to Closed Captioning the
show. We are working with very basic and limited equipmentfor recording and
editing of the show.

2.- We have been with the show onlyfew weeks and have just begun looking for
sponsors. Wedon't have yet an established list of weekly clients, which give us the
financial resources to buy or wen rent equipment to Closed Captioning the show.

3.- At the present time, the show is recorder and edited by my self. | truly believe
that soon will be having ke financial resources to hire a Videographer,Editor as
well aperson to Closed Captioning the show.

4.- We asked the Local networkfor some help to solve these matter, but they don't
have their own equipment to do it in-house, everything they broadcasted is
coming directlyfrom Network with the closed caption included. Apparently, we

are the only local production that they broadcasted. If you need to confirm this
information.please call:

KVEO /NBC 23

Director Of Programming
Artn’ Martha Ybarra
956-544-2323
programming @kveo.com

Even for me as producer, Closed Captioning is a new technical issue in which | need to
get prepared getting all the information possible in the process, equipment, time and
personnel need it in order to Close captioningthe Show.

We feel very confident that during these coming 3 years, we can have the financial
resources to buy all the necessary equipment, hire and do the training for the necessary

personnel. It is hoped that your office may grant us with the waiver or exemption of the
closed captioning rules.

Your prompt attention will be. greatly appreciated.

Sincerely,

/:7,1 -

Jose Ignacio Llnaga

Club Affairs Television Show

Producer

SSN#640-32-0161

DL: 09084517 Texas

FCC Registration Number (FRN): 0015592413

[P ——




Department of the Treasury — Intemal Aevenue Service

Form 1 040 U.S. Individual Income Tax Return 2006 {99) IR Use Only — Do not wiite o siaple in thie space.

For the year Jan 1 - Dec 31, 2006, or other tax year beginning _ , 2006, ending 0 OMBE No. 1545-0074
Label Your first name MI Last namme Your sociul security number
(See instructiors) [ Tnge I Larraga, Sr.
Use the If a joint ceosm, spouse’s firel neme M Last name sacurity number
IRS labal. Evelyn Alvarez de Larraga, Mrs
Otherwise, Home address (number and sreet). f you have & P.C. bax, see inetructions. Apartment no. must enter your
please print social security
or type. P.0. Box 720208 A rumber above. A
Cly, town of post office. If you have & forsign address, see instTuctions. Stae ZIP code T - FowR— -
Presldental ,gcallen TX 78504 ot o of et
Campaign Check hera if you, or your spouse if filing jointly, want $2 to 9o to this fund? (see instructions). . . . . . .. o ... . > D You [:]s;:ouu
Filing Status =~ 1 || Single 4 || Head of housshold (with quallfying person), (See
9 2" X[ Married filing jointly (even if onfy one had income) m’m&@&p&m&a chikd
Chack only 3 Married filing separately. Enter spouse’s SSN ahove & full name here. ™
one box. name here, . ™ 5[] Qualitying widow{er) with dependent child (see instructions)
Exemptions 6a Evoumﬂ.ﬁsmmmndaknyouasadepemm,domd\ackboxﬁn ........... Do Chtmewd 2
b A SpOUBS. . . .. i iieiaaiaaaasies s Wi e s R No. of children
¢ Dependents (ms (3} Dependent's @) /'y O ae vhe
Framber to you it :
. o net
{1) First name Last name (690 SO0} yg with you
Leslie Larraga 635~30-3698 |Daughter de o voroe
Jourdan Larraga 635-36-9770 {Son ] (e _—
f inafe than s, Robinson Larraga 635-30~2673 |Son {1 ontenat
see instructions, Add rumbers
d Total numDEr Of EXOMPUONS GIBIMOM. « « . » « .« « o o oo e e e o e e onnn e eneone e, v . . » 5|
7 Wagss, salaries, tips, elc. Alach Fomm{a) W-2. . . . . . ..ottt ittt ntaenannruas 7
Income 8 Taxable intersst. Attach Schedue Bif FoGUmG. « .+« v v vnrenn.nn.. e 8a
b Tax-sxempt irterest. Do not include onine@ 8. . . ......... | sw}
Attach Form(s) 9a Ordinary dividends. Atach Schedule BEfrequired. . . . .............. Seenaeaaaa on
-2 here. Mise b Qualified dividends (B8 IASEES). + v v v ennsensennrensenns T
attach Forms . ; 4 i
and 10  Taxable refuncs, credits, or offsets of state and local income taxes (see iMstrucions). . . .. ......... .., 10 _ _
wiﬁvm J}ﬁ%h T AMONY MBGBIMOG. « . v vt s ittt e s at st i et 11
H you i et 12 Business income or (loss). Attach Schedwle CorC-EZ. ... . ... oo v nt . f e 12 11,975f
e we 13 Capitai gain or (loss). Att Sch D i reqd., If not read, ckhere. .. . .. ... ouu... ., 0 13
386 InSUCtions. 14 Othergainsor{losses). Aach Fom 4787, . . . ... o vt ittt e nnanraancnnnnns 14
15a IRA distributions. . .. ... .. 154 (6T h eamount (Seeinstrs). . .{ 16b
162 Pensions and 168 | b Taxable amount (see instrs). . .| 16b
17 Rental reql esiate, mya!hea paﬁnenhps S comporations, trusts, eic. Attach Schedule E. . . . 17
Enclose, but do 18 Famincome or (Joss). Attach Schedule F. . . ... ... v innrennns s eeneraan 18
not Mmim 18 Unemployment compensation. - . . . ...\ sveuunesnenueersosnenenennanrens 19
m 0 208 Social security benefits. . . . . . . | 20a] | b Taxabie amount (see instrs). . .| 20b
Form 1040-Y, 21 Oherincome _ _ _ _ 21
22 _ Add the amounts in the far right column for lines 7 through 21. This Is your total income 22 11,975.
. 23 Archer MSA deduction. Atach Form 8863, . ... ... ....... B
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis
Gross government gificials, Attack Form 2106 or Z106-EZ. . . .. ... ....... 24
Income 25 Heaith savings acoount deduction. Attach Form 8888, . ...... 25
26 Moving expenses. Attach Form 3808. .. ..o v e v v nnasn | 26
27 One-halt of self-smployment tax. Attach Schedule SE. . . . . . . 27 846,
28 Self-employed SEP SIMPLE, and quelffied plans. ......... 28
29 Self-employed heaith insurance deduction (see instructions). . . . .. . .. . 29
30 Penalty oneary withdrawal of savings . . « - v v e v v e v v nn s {30
31 a Alimony paid b Recipient’s SSN, . . @ .. ! 3a
32 1RA deduction {568 INSITUCHIONS) « - 1 v creevaraaranranss 32
33 Student loan inerest dechiction (89® Instuctions). . ... ... .. R
34 Jury duly pay you gave tOyouremployer. . ... vuina e 33
36 [Domestic production activities deduction. Attach Form 8903 . « v v v v v e o 38 o
36 Addiines 23 - 3la a3 - 25, . . i i ittt e 38 846.
37_ Subtract ine 36 from fine 22. This is your adjusted gross Income. . . . . . ... bereasas >l a7 11,128,
BAA For Disciosure, Privacy Act, and Paperwork Reduction Act Notics, see instructions. FOLAOT12  11/07/08 Form 1040 (2006)
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Fonn 1040 (2006) J Larraga, Sr. & E Alvarez de Larraga, Mrs

Tax and 38 Amountfromline 37 (adjusted GrosS INCOMBL . « . . oo i vt s i v e s e nussnrneanmsasas
Credits 39a Check You were bom before January 2, 1942, Blind. Tota) boxes
Standard f: Spouse was bom beiore January 2, 1942, Blind. checked ™ 39a
Deduction ,_ b f your spouse ftemizes on a separate return, or you were a dual-stats alien, see instrs and ok hore. ™ 39b
‘."P;m who 40  Itemized deductions({from Schedule A} of your standard deduction (Seeteft margm. . ... vvuuun L., 19,632,
checked any box 41 Subtractiine 40fromlin@38. . ... .ovvviii it i s L, -8,503.
on fine 36a or .
e man | 42 IS0 IO i o ot iy o3 pron ety o v 16.500.
be daimed as 4 43 Taxable income. Subtract line 42 from lire 41
dependent, see i lined2is more than line 41, emer 0. o v er e vnsrnnnnnnnsrnnnnnsnnsnnnnns - 0.
: 44 Tax (see insbs). Chack f any taxis from: & |_[Fomm(s) 888 b [FormASZ .....uunnnnn 1L, a4 0.
¢ Al others: 45 Alternative minimum tax (see instructions). AHach FOM 8254, + v vvvrnnrennn cnnn. 45 0.
S orMamied 96 Addlinesdd and45...........i i rsraaanaa s > 48 0.
filing separately, 47 Foreign tax credit. Attach Form 1116t required. . ., . ... ... 47
T 48 Credit for child and dependent \we expenses. Attach Form 2841, . . ... .. 48
Married filing 49 Credit for the elderly or the disabled. Attach Schedue R. . .. .. 49
b A 50 Education credits, Attch FONT 8863, .+« .« v v evnennen .. 50
widow{er}, 51 Retirement savings contributions credit. Attach Form 8880, .. .. §1
$10,300 52 Residential energy crodits. Attach FOM 580« « v v v v v vy e vss] 52
Head of 53 Child tax credit (see instructions). Attach Form 3901 if required. . . ... .. 53 0.
housen 54 Credits from a | JForm836 b [ |Fom39 ¢ [ |Fom %, . | 54
' 65 Other credits. Check appucable box(es): a Form 3800
56 Addhnss47!hrough55 Theseamyourtotaleredita. . ... ... .. ..... . v vinnan 55 - 0.
§7 Subtract fine 56 from itne 46, if line 56 is more than line 46, enter 0-. . . ... .. s sse s > 57 Q.
58 Self-employment tan, Aach SEBOME SE. -+ . v v v i e s et e e 58 1,692.
Other 59 Social security and Medicare tax on tip income not reported to elmlojer MachFormd137. ............ 59
Taxes 60  Additional tax on IRAs, cther qualified retirement plans, etc. Attach Form 529 ifrequired, . . . . - v v v o v W o [
81 AdvenoeaarnadmconmcradnpaymentsfromFonn(s)WZ o g TR e &1
62 Housshold employment taxes. AHach SChedule H. - . . « 4 vt i e s ie e e iannen s ns 62
63 Addlines S7-52. This 18 vour MOtBIARE ., . o & . o v i ue e ey e e s ia.. ™ 83 1,692,
Payments 64 Federal income tax withheid from Forms W-2 and 1080. . . . ., 64 '
W 65 2006 estimated tax payments ant amount applied from 2005 return. ., . .. . &5 .
qualiying 668 Eamed incomecredit (EIC). . . . ............. R 68a 4,450.
child, attach b Nonkaxable combat pay dection. . . . ™| 66b]
Schadule EIC. 67 Excess social security and tier | RRTA tax withhwid (see instructions). . . . . 67
68 Additional child tax credd, Attach Form 8812, . . .. ........ 63
69  Amourt paid with request for extension 1o file (see mstructions). . . ... .. 69
70 Paymentsfrom: a | Fom243 b [ |Form41% c [ | Form835.{ 70
71 Credit for federal telephone excise tax paid. Attach Form 8913 if required. . . | 73 60.
[l oo b e T 72 4,510.
Refund 73 [fline 72 is more than line 65, subtract line 63 from line 72. This is the amount you overpaid. . - 73 2,818,
Directdeposity 748 Amoist of live 73 you want refunded 1o you., i F.o.n 8888 is attached, check her. . . . -D 74a 2,818.
See insirclions b Routing humber. . . . . . XXXXXXXXX | » ¢ Type: [ | Checking ESamgs
74c and 74dor ™ 9 Accountnumber. .. ... XXXXXXXXXXXXXXKXX ]
Form 8888, 75 _ Amount of line 73 you want applied b your 2007 estimated tax, . .. .. ™| 75 |
Amount 76  Amount you owe. Subtract fine 72 from line 63. For details on how to pay, see instructions. . . . ... . . ]
You Owe T7__Esfimated 18X ponaity (866 INSTUCHONS). « . « . <y ss . s .se 77 |
Third Party 00 you want to allow another person to discuss this return with the IRS (ses instrucions?. . . . .. . . { ] Yes. Compiate the following. No
Designee — oo . wm(m -
3:‘9n w &m Iwnrmn?nmmm mr?mwmmmdm ;"“J&L’"""“"""""“""""’
mmmm? Your e . -— Your accupation
See instructions, ’& K e ' /&[p.F 3D Animator
Keep a copy Spouse's signaturs. If agfoint returm, both must sign. Date Spouse’s Sooupstion
for your records. o Homemaker 5
Paid %/ 07 Ciwck 1 sotempioyed P HD-BZ- O/
Preparer's
Use Onty e
o%-

Form 1040 (200 )
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~ Namea) shown on Form 1040
3 Larraga, Sr. 6 E Alvarez de Larraga, Mrs

SCHEDULE A
(Form 1040)

Cepartment of the Treasury
Internal Reverus Service

Itemized Deductions

* Attach to Form 1040,
o9 |- * See Instructions for Schedule A (Form 1040).

Caution. Do not include expenses reimbursed or paid by others.

Medical
and 1 Medical and dental expenses (See instructions). . . ... i v in i a e a
Expenses 2 Enter amount from Form 1040, ine 38, ... | 2 | 13,129
3 Muttiply line 2 by 7.5% {075) s v vernrnnrarnsnnrasannas SRy
4 Subtract fine 3 from line 1. if line3ismorethanline 1, emer-0-. . . . .. .. v e v vnenenons
Taxes You 5 State andlocalincometaxes. «v.veiiiiiaiaia i NN
Paid & Real estate taxes (SEEINSHUCHONS). « « v v vrvrrnrrnernns
(See 7 Personal property taxe@s. . ...ivvviissnnstrananannnns
instructions.) 8 Othertaves. Listypeandamouwrt > | H
______________________________ 8
9 AddlnesSthrough®, ... .. ... ... .. ¢ osveiuiaeinnaisnas
interest 10 Home mug interest and points reported toyou an Form 1088, . . . . ........ 10
You Paid 11 Home morigage interest not reported to you on Form 1088, pra;dtoﬁlepezsm
from whom you bougirt the home, see instructions and show that person's name,
identifying number , and address w
e e e
instructions.)
ot O
Personal 12 Points not reported to you on Form 1098, See instrs for spel rules. . . .. ... .. 12
;‘rgte rast is 13 Investment interest. Attach Form 4952 if required.
deductible. - T 13
14 Add fines 10 through 13,
Gifis to 15 Gifts by cashor heck. If you made ay/ gitt of $250 or
Charity MOMe, SBEINSIMS. + .t ouvercnrnrnnrassnransnrnnsnnns
if you made '
a gift and 16 Other than by cash or check. If any gift of $250 or
got a benefit tnore, see instructions. You must attach Form 8283 if
tor i, su0 OVEr 8500, .« . .ttt i sttt et e e
: ) 17 Canyoverfromprioryear . . ... ... vi it nnnnnrencnsnny [_17
18 Addlines 15 Hrough 17, o oo v s e it et o st i
Casualty and
Thelt Losses 19 Casually or theli loss(os). Attach Form 4684. (Se0 INSUCHONS.). « . - « s e e vt v vn trenonnn

Job Expenses 20
and Certain

Unreimbursed employee expenses — job travel, union dues,
job education, sic. Attach Form 2106 or 2106-EZ i

mw required. (See instructionsy »
_______________________________ 20
2T Taxpreparationfees. . . ... ... ...ttt e e 4
(See 22 Other expenses — investment, safe deposit box, etc, List
instructions. ) type andemoeont »
See Statement _  ____________ & 2,800.[ 22
23 Addlines 20through 22 . . . .. .. i ittt ittt 23
24 Enter amount from Form 1040, line 33. . . . | 24 | 11,129,
25 MUltiply e 24 BY 2% (02)) + + o v v e vt vnennnanrnerrnnss o8 - :
26 Subtmctlinezsfmline%.Ifline25ismoreﬁ1an!in533.emer-0- .................... 2,707,
Other 27 Other — from listin the instnuctions. List type and amount » | S
Miscellaneous
Deductions = — T e mmmmm e m e m e e e e e —
Total 28 |s Form 1040, line 38, over $150,500 {over $75,250 if
ﬂamh-dm martied fifing separately)? _
f] no. Yoqrdedwﬁonisnotlimﬁod.Addﬁ'gaamomtshthatarg%dgokm\n
for lines 4 through 27. Also, enter this amount on Form 1 line 40
Yss. Your deduction may be limited. See instructions for the amount to enter,
28 if you elect to itemize deductions even thouch they are less than
BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FOIAGE01 110708 Schedule A (Form 1040) 2006




SCHEDULE C Profit or LOSS From Business | ome mo. 1easo0e
(Form1040) (Sole Proprietorship) ] 2 O O 6
[ ]
Deparmentof the Treasury  9g) ™ Attach to Form 1040, %ﬁ#ﬁ%ﬁ‘:ﬂa‘#&@#ﬁfﬁl&i&%@.ﬁmﬁkm 1040). . 00
Name of proprieor Sacial security number (SSN)
Jose I L.arraga, Sr.
A Principal business o profession, inchuding prodUct oF sesvice (sae inetrucions) B Enter code from instructions
TV Production: Animator/Designer » 541800
C  Busicess name. ' no weparaty business name, leave biank. Empioyer 1D numbsr (EIN), if any
20-3328974
(& Busoess sddrwes (ncudingede o omna) ~ 210 Remdington Ave. L ____.
' T Edinburg TX 78539
F Accountingmethod: (1) [XjCash (2) | |Accrual (3) | |Other(specityy» ___ e
G Did you 'materiaily participats’ in the operation of this business during 20067 If ‘No,' se6 instructions for limit on losses . . . « . . » X ves TNo
H It you started or acquired this business during 2006, cheCK hBM. . . v . . v v v v v e s v n et v st s s s smnssnssnssns e e e e, -
SEiEE  Income
T Sianiory omPoye’ Do o hat o wha Sheched. Seb e atamdions S hod bt . e+ 1 L 9,833.
2 Fetums and allowances. . . . . .. .. ..t ittt ittt e e b et e e e e 2
3 SUDArAC NS 29T0M BN 1. o o v v v v s e e e sne e s ann e s anne s aan e s s an e e e 3 9,833,
4 Costofgoodssold fromline 42 on Page 2) . v v v v v s s e s s st rasnnnnnnnannnnnnsssssssnnns 4
5 Grossprofit. Subtract e 4 from B 3. . . o v v v v vt ssntan s s n s st an s a s s 5 9,833,
6 Cther income, inchiding federal ad Stale gasoline or fuel taxcredit of refund. + . vvvv i eninnrennanns [ 10,800,
..................... T PR on S 4 20,6323,
Expenses. Enter expenses for business use of your home only on line 30.
8 0./18 Officeerponas. . . ..o c.vurnunrins 18
8 Garand truck expenses 19 Pension and peofit-sharing plans 19
{see instructionsd . . . ........ 9 20 Rent or lease {3ee instructions):
10 Commissions and fees, . ... .. 10 420. a Vehides, machinery, and equipment. 208
11 Conract labor b Other business property. . . v v ov v s 200
(Seeinstructions) « « « v v v v .t 11 21 Repairs and maintenancs . . . .. ....... 21
12 Depletion, . . vveuenrrnen | 12 22 Supphes (not included hPan ). ....... 22
13 Degrecnaﬂo n and section 23 Taxesandlicenses, .......cvuvuras 23
iy SXpense, %edpfntgﬁ? 24 Travel, meals, and entertainment:
(seenstructions). . ......... 13 8,238, aTrawel ....ccccinnnnnnnnnnns 248
14 Empicyes benefit programs
(otherthan on iNe19). «..vu .. 14 b Deductivle mesls and smertainment. . , . . | 24b
15 Insurance {cther than health). ... 15 25 UMiites, .. .iiiirarninsnannnnnns 28
16 lrtersst 26 Wages (less employment credits), ... ... 26
a Mortage (paid to bank,, ett). . . . . . 16a 27 Dther expenses (from line4Sonpage 2). . . ... . 27
bOther. . ................ 18b
17 Legal & professional services. , . | 17
28 Total expenses before expenses for business use of home. Add lines 8 through 27 i columns. . . ... . seaa. P28 8,658,
29 Tentative profit (loss), Subtract fiNe 2B oM e 7. . o v v v st nasrtnassansaassanssansnnsss .| 29 11,975.
30 Expenses for business use of your home. Attach FOrm 8828, .. ..vrauranranrasrasrassasasansnns .30
3 Net profit or {loss). Subtract line 30 from iine 29,
= If a profit, arter on both Form 1040, line 12, and Schedule SE, e 2 of on Form
1040NR, line 13 (statutory employees, see instructions). Estates and trusts, enter 0N
Form 1041, lil@é3.  ~ ° 3 11,975.
® if a loss, you must go toline 32.
32 #you have aless, checkthe box that describes your investment in this acthity (see instructions).
® It you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on Form All investment is
1040NR, line 13 (statutory employees, see instructions). Estates and trusts, enter on Form 1041, line 3. 32a E] at risk.
Some investment
* f you checked 32b, you must attach Form 6198. Your loss may be limited. —' 32b [ lis not at risk.
BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule C (Form 1040) 2006

FRIZN12 110306
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Schedule C (Form 1040) 2006 _Jose I Larraga, Sr. E MY

Pag i Cost of Goods Sold (see instructions)
33 Moethod(s) used to value closing inventory: aE Cost b D Lower of cost or market ] [:r Cther {attach expianation)

34 Wasthere any change in determining quantities, costs, or valuations between opening and dosing invertory?

e e [Jves (o
o esgiing oy Hernt o st yearscosng o T ™
36  Purchases less cost Of fems Withdrewn for PerSonal USS. .« o v v eu s s s rrnrenrnnrnnrnnrnnsnnsnns 38
37 Cost of labor. Do net include any amounts paid toyourself. .. .......ovviernnrrnarnnnrnassnnrnns 37
38 Materialsand sUppli®s . . . v oot v u st u st n st r s s s s E s E s E s E s s EE s E s R s E e 38
39 OtherCOSIS. . v v v vt v s s s s s s a s E R E G E s EE s E G EaE e 3
40 Addlines 35 through 3. . o v v v v u st sennnnnnnsssssssnnnnnnnssssssnnnnnnnnnssssnnnns 40
41 Inventory atend of YBar. . . v v v v it i s s s s s 41
42 Cost ot goods sold. Subtract line 41 from fine 40, Enter the result here endonpage 1,lined. ..............| 42

Information on Your Vehicle. Complste this part only it you are claiming car of tuck expenses on line 9 and are nat
required to file Form 4582 for this business. See the insinuctions for fine 13 to find out it vou must file Form 4562,

43 When did you place your vehicle in service for business purposes? (month, day, yeen >

- —— oy ———— i ——

44 Of the total number of miles you drove your vahicle during 2006, enter the number of miles you used your vehicle for:

aBusiness _ b Commuting {see instructions) o cOther _ _ _____ ____
45 Do you (or your spouse) have another vehidle avajleble for personal use?. . ... ....... . - ‘e DY-. DNo
48 Was your vehicle avaitable for personal use during off-duty hours?. . . . .. . . ... e [Jvas [N
47 a Do you have evidonce to support your deduction?. . . .. .. ittt in s s e f e re i ey . DY- [_—_]No
B Yes. s e ovidence wrtten?. . . . .. ... iiii iy itz it iaiaiacie.aiiss ceeeao] |Yea []No

2NsSes. List below business expenses naot induded on lines 8-26 or line 30.

e e e R R e e e e e e e e o ek Mk e A e e M e e ek e e e e e o Ak R e e o A b e —
e e et e o e e S e B ke e AR A
......... e e— e e et it



SCHEDULE SE OMB No, 1546-0074
{Form 1040) Self-Employment Tax 2006
ecroa) Povone Somive” (99) » Attach to Form 1040, > See instructions for Scheduls SE (Form 1040), oo, 17
Name of person with seif-empioyment incoms (as shown on Form 1040) Sodalsewﬁtymmbefdperam

Jose I Larraga, Sr. with seif-empioyment income '_b‘i

Who Must File Schedule SE
You must file Schedide SE It

e You had net samings frem self-employment from other than church smpioyse income (line 4 0f Short Schedule SE or line 4¢ of
Long Schedwule SE) of $400 or mom, OF

e You had church employeeincome of $108.28 or mom. income trom services you performed as a minister or a member of a refigious
order is NOt church employee income (see Instructions)-

Not.. BEvenif you had a lose ofa small amount of income from self-erpioyment, it may be to yeur bensfit to file Schedule SE and use
sither ‘optional method' In Part 1l of Long Schedule SE (Seeinstructions).

tcoptt 1 your only -employment income was from samings as a minister, member of a religious order, or Christian Science
actitio md F filed m 4361 and recsived RS approval not to be taxed on those eamings, do not file Schedule SE. Instead,
fte ‘Ex onmm ' on Form 1040, line 58

May | Use Short Schedule SE Or Must § Use Long Schedule SE?
Note. Use this flowchart only It you must file Schedule SE. i unsure, see Who Must Fle Schedule SE, above.

‘-—————[ Did you raceive wages of tips In 20067

Yeou
Am you a minister. member ot a religious order. Yo . . Yes
Christian Science practitioner who recsived IRS appfovai — - Was the total.lot !’3‘:;;"6996 and ﬁpmubjectto social
not to be taxed 0N earnings from these sources, but you security or railroad retirement ‘9-"&4 yOur het eamings
owe self-employment tax On other eamings? from seif-employment more than $84,2007

i:lo 'Lﬂo

A oo e g b o oy [T, |l o e o bt e secuyor akare— [res
INO ;
T i
INo
You may use Short Schedule SEbelow | t—— You mUud use Long Schedule SE on page 2 o

Section A = Short Schedule SE. Caution. Read above to Seeif you G usse Short Schedule SE.

1 Net fanprofit or foss) from Schedule F, line 36,and f a n partnerships, Schedule K-1 (Form 1065),

o A 1
2
3; Schedule 1065 code
A o o o S e o e G EZ e 3, oo K T 0e ), Do 14, rekigious
ordars see instructions for amounts to repstt on this INe. See instructions for other income O'Bpol‘t. ......... 2 11,975.

3 Combinelines T aNd 2, ... uuuu v v v s s s s 3 11,975,

4 Net earnings from self-employment. Multiply line 3 by 92.35% (.9235). if lessthan $40C, do not file
this schedule; you do not owe seif-employment tax. > 4 11,059.

5 Self-empioyment tax. If the amount on iine 4 is:
® $94.200 of less, multiply line 4 by 15.3% (.153). Enter the result hem and on Form 1040, jine 58,

* More than $04,200, mutply ine 4 by 2.9% (026). Then, add $11,630.80 to the rosul. Erter the 1,692,
total here and on Form 1040, line 58 : R

6 Doducllonforono—ha!lotself—cmploymcmtnx.Mmmlylms 50% (.5).
Enter the result heve and on Form 1040, e 27. . . , . . ». . .. BySon (8. . ] 6|

BAA For Paperwork Reduction Act Notice, ses Form 1040 instructions, Schedule SE (Form 1040)

FDIAT10Y  09/20/08




SCHEDULE EiC Earned Income Credit | ome No. 18480074
(Form 1040A or 1040) Qualifying Child Information 2006
Depariment . Complete and attach to Form 1040A or 1040 Attachmank

el Fovende Sovice ((09) only i you have a qualifying child. Secquence No._ 43
Name(s) shown on return ] Your social security number

L __

you begin: Seetle s u ¥ sforFom 1010A, lines 10a and 400, of { om 1040, lines 66a a)
&6b, to make sure that (a) you can take the EIC and (h) you have a qualifying child.

o If you toke the EIC even though you are not efigible, you may notbe allowed to take the cradit for up to 10 years. See the
instructions for detalls.
CAUTION: @  will take US longer to process your retum and issue your refund f you do net fill in all lines that apply for each qualitying child.

® Bs sum the child's name 0N line 1 and sccial security humber (SSN) on line 2 with he child's social secunity card.
Otherwise, al the time we process your retum, we mMay reduce or disaflow your EIC. f he name or 88N on the child's social
security card is not conedt. call the Social Securitv Administration at 1-800.772.1213

Qualifying Child Information Child 1 Child 2

1 Child's name _First name Last e Firwt nurnie Last neme

If you have mors than two qualifying children, you only

have 10 listtwo to et the Memum Crodit. . v e «evee.... Leslie Larraga Jourdan Larraga
2
The child must have an SSN as defined m the
Form 10404 or Form 1040 instructions unless the
child wais bom and died in 2006. If your child was
bom and died in 2006 and did nothave an SSN,
enter 'Died’ 0N this ine and attach a copy of the
Child'S Dirth COMITICRIB. v o ovesseessessnes.s I —___
2 Child's year of birth Your 1992 veor 1993
If born after 1987, siip lines 4a If bom after 1987 skip lines 4a
and 4b; go fo line 5. and 4b; go to dine 5.

4 Rthe child was bern betore 1988 —

g underage24 at theend of 2006 and [ves. [ o [vee [Tho.

Go o line 5, Continue Go 1o line 5. Continue
bWas the child permanentty and totally disabbed
AUTING By PO OF 20062 + + » « ¢ v s v v s xnerrrsesnnnn [ Yes. [} No. C]ves. Line.
Continue The child is not a Continue The child is not
Qualifying child, qualifying chiid.
§ Chikd's relationship Dyou
{for exampie, son, hter .grandechild, niece, nephew,
maercmw,etc)dalg Daughter son
6 Number of months child lived with you ¥n the United
States during 2006
o i the child ived with you for more then haif d 2006
but less than 7 months, enter '7".
e I the child was bom or died in 2008 and your home
was the child's horne for the entire time he or she
was afive during 2006, eMer'12. ... ... ..0ennun 12 months 12 months
Do not enter more than 12 months. Do niot enter more than 12 months.

FDIATA0T  OFTIRG




cem 45062 Depreciation and Amortization

Departrient of the Tresssry

OME Mo, 1545-0172

(Including Information on Listed Property)

- . ) >

2006

J _Larraga, Sr. & E Alvarez de larraga, Mrs

Buginees or activity to which this form relater

Sch C TV Production: Animator/Designer

Election To Expense Certain Property Under Section 179
Note: If you have any fisted property, complete Part V before you complete Part 1.

1 Maximum amount, See the instructions for a higher limit for certain businesses. . . . . . e e s LY .$108,000.
2

3 $430,000.

| TVSRJARARAT B W HLEUAE D, OULAUGRAL TR DIV IHRY £ LB U DD A W™ 5 0 4 4 % % 4 &4 2 ¥ & o # F o 2+ 5 kv n & Fvaan 4 '
§ Dollar imitation for tax year, Subtract line 4 from line 1. it zers or less, enter -0-.  married filing
separately, 588 INSIrUCHONS. - o . s v v v i i u i ca sttt s P s e et siasias s asarsasas ]
6 (8} Deacription of property | {b) Cost (business use {C) Eicted comt
7 Listed property. Enter the amount from line 28 7
8 Total eloctad cost of section 179 property. Adc ... __ . .1 8
1. Enter the smaller of line 5 or ling 8 A
10
11 Business income limitation. Enter the smaller of business income (not tess than zero) orline 5 (seeinstrs,. . ... .. 11
e e e g I T T TR 12
13 Canyoverofdsaﬂoweddeducmntczm‘i’ Add 'Imasgand 10 )assllne 12 ......... “I_13 ]_

Do not use Pan‘ i or Part m below for listed property. Instead, use Part V

B arty) Pl i somiea ot e oo v s e opEoT Y Z°"° property “’"“’"“'" '.’f‘.d 14
15 Property subject 10 SECtON 1E8({1) BIBEHON. - .« « v« o v vt e et e e e e e ae e s e arna e 18
18 Other depreciation (INCIIGING ACHS .« .« v v o« v vt s s s e v s v e e st s s o e e st s e s o e s s me s b s et e L.l 18
MACRS Depreciation (Do not include listed property.) {See instructions)
Section A

17 MACR&Lsme.ImmmacsdmmmMyeanbemmgbﬁmm AL e e

..................................................

SectionB—AsnhPlauthwvic-Du_gzoosTaqurUﬂﬁﬂnGmalWSym

{a) (b} Month and {C) Basls for depreciation (d} (9) n (g) Depreciation
of property ywar placed (business/Amvestment uss Aecovery period Convention Methad decuction
i sarvion only — see )}

18a3-vearproperty. . ......
b5-yearproperty. . . .....
c7-yearpropeny, . ......
d10-yearproperty. ... ...
@ 15-year propenty: : ;s ;s
f 20-yearproperny, ; ; ;::;

___925-year property, . .. ... 25 yrs S/L

h Residendial rental ~27.5 yrs MM S/L

Propeny, . .. ..o, 27.5 yra MM S_/é_

39 yrs poi] 5/L

MM 5/L

Section C — Assets Plaeod in Service Durlng 2006 Tax Year Using the Aemative Depreciation System

S/L

12 yrs S/L

40 yrs MM S/L

............................................. 21 1,714.

Total. Mdmmrtsfrmllne 12, tines 14 theough 17, lines 19 and 20 i column {g), and line 1. Enter here and on
the appropriata linés d your return. Partnerthins and S corporations — sae instruefions. _ . . .. ... ...l ..,

Forassetssl'lownabwaamplamdlnssmwmnghcumrﬂyear onter
the portion of the basis aftributable to soction 263A costs. . . . . . oo v o v s e e 23

BAA For Paperwork Hoduetlon Act Notice, see separate instructions. FOLINB1Z 06/22/08

Form 4562 (2006)




J Larraga, Sr. & E Alvarez de Larraga, Mrs

entertainment, recreation, or amusement.

Note: For any vehicle for which you are using the standard miteage rate or deducting loasa expense, compilete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

i Page 2

Listed Property (Include automobiles, certain other vehicies, celiiar telephones, certain computers, and property used for

Sectlon A — Depreciation and Other Information {Cautlon: See the instructions for limits for passengsr automobiles,)

242 Do you have evidence to support the business/investment use claimed?. . . . . .. . EIYn NoT24b If Yes,' is the evidence written?. . _E]Yu ﬂNo
() (®) (c) () B“imr(') n @) (h)
T . Buiness’ :
Ao A oo rvesimen othar basie m«w' posier Cormenticn deduction
L e )
25 3je ial¢ cwancat tied NEW Yorx Libarty or Guit Opportunity Zone n servica
e tag(iyearm”'lual mommmenaqwimmm(mml... ssaresc| 26

26 Properly used more than 50% i a qualified business use:
Sony #DV Camera (01/05/05 |100.00 7,000, 7,000, 7.00 (200DB/RHY] 1,714,
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (i}, fives 25 through 27. Erter hers anvd on ine 21, PAge T » - . v e oo ... .. | 28 1,714.
29

Add amounis in coumn (i}, line 26. Enter here and online 7, page 1. . . .. ... ..

R LN I L)

Section B — Information on Use of Vehicles

Complete this section for vehides ussd by a sole proprietor,partner, or other 'more than 5% owner,’ or related person. if you provided vehicias
to your empioyees, first answer the questions in Section C to see if you meat an exception to completing this section for those vehicles.

30

Q

&

(=}
Vehicle 1

®)
Vehicle 2

{c)
Vehicle 3

()
Yehicle 4

()
Total business/investment miles driven Vehicle 5

during the year (de not include

m
Vehicle &

COmMMUENG MIleS). + . v v v ennvnnennnn

Total commuting miles driven duing the year. . . . . . .

Total other personal (noncommuti
mdasdrlven.......( ......... ng)

Total miles driven dumg the year. Add
lines 30 through 32

Yas Yos hi Yos Yeos

Yoo No

Was the vehicle available for personal use
during offt-dutyhowrs?, ... ... .. 000 ..

Was the vehicle used pnmanlyby amore
than 59 owner or reiated person?.

Is ancther vehicle available for |‘ |
porsonal uUse?. .. ... uiueuens ok n ey | |

C — Questlons for Employers who Provide Vehiclea for Use by Their Employess

Answer these questions t0 determine if you meet an exception to completing Section B tor vehicles usedby smpioyees who are not more than
B owmers or related persons (see instructions).

37

38

39
40

1

Do you maintain a written policy statement that prohibits all personal use of vehicles, mdudngcmnmwng-

Yoz

Do you maintain a written policy statement that prohibits personel Lised vehicles,

except com your
employees? Seethe instructions[or vehicies used by corporate officers, directors, or 1% or mom

Do you treat all use of vehicles by employees as personal use?.

five vehicles 1o yair empioyees, obtain information from yuu vmpruym TRAMIL U UOT U U R
venicies, and rstain the iformation received? .-

...... PR e nu 2w e b4 una T L

Doyoumeettherequramemsoomemingquaﬁﬁedautonmbiledemummuonusa?(SeeinsMcﬁom). Cereasrsraaaaaeaes
Note: Jf your answer to 37, 38, 39, 40, or 41 is 'Yes,' do nof complete Section B for the covered vehicles.

i Amortization
@ LB ICH @ @ ®
begins amount section period or for this year
42 Amortization of costs that begins during your 2006 iax year (see instructions):
44 Total. Add amountsin column (). Seeinstnuctions fOr where 4O TODOR, o+ v e o s s s s s s e s s ssonssossnss 44




Schedule A Miscellaneous Itemized Deductions Statement 2006
Lines 20, 22, 27 » Attach to return (after all IRS forms) Statement

Name(s) Shown on Retum Social Security Number
J Larraga, Sr. 6 E Alvarez de Larraga, Mrs

Employee Business Expenses — Subjectto 2% Limitation

1 Deductible expenses from Form 2106, line 10 less dedugtions for
performing artists and handlcapped employees clalrmed elsewhere. ......... 1
2a Qualtfied EAUCAtOr EXPENSES +vvvvvvnrinrnernrnnsnssnses  sannnnens A
b Educater Expense Deduction (from 1040, ilne23A). .....cvvivn vivinnnnn b
c Excess Educator Expenses (line 2aless line@b). .......vvviimernnnnnn e
3 Unionand professional dUES. «..vvivrinnnrrnnnnrrrnnns wnsnnsnns 3
4 Professional SUDSCIPHONS. +uvvvviiiinnnnnnenennnsensss  sunssnnss 4
3 Uniformsand protectiveclothing. ......vvvviiiiiniiinss tiinvnnnss 5
6 JobSearCheosts.....vveviriininninnnnrrnnsnnnsenns aassasnnns L]
7  Other:
7
8 Combine tines 1through 7 (to Schedule A e 0% +vvieerviieerrnnanss 8
Miscellaneous Expenses — Subject to 2% Limitation Investment
Check the box in investmenteeiums i an investment expense expense 'L
§ Depreciationand amortizationdeductdons. ..vvvvsrsssaassnnsssnnsns X 9
10 Casualty/theft losses of properly used Inservices as an employee. . ..... 10
11 REMIC expenses, fromSchedule E ..vvvvevivreennrrnnnnrnnnnns X || 1t
12 Investment expenses relatedto interestand dividend income. .......... X
13  Expenses relatedto portfolio Income, from Schedule(s) K-1. ........... X| 2
14 Miscellanecus deductions, fromSchedule(s) K-1. .o v vi it i ivinnnnnnnas u
15 Excessdeductions on termination, from Schedule(s) K-1. .. ........... b
16  Investmentcounsel and advisory fE€S. ....vvvviiiniinnnnnnnnnees X| 16
17 Certain attorney andaccounting fees. ...vvvvvi ittt iinnnnnnnnnnns X|| I 2,800 .00
18 Safe deposithoxrental feeS +vvvuvenrarenransnrasssrsnsarssnns X|| 18
19 RAcustodial fees. ... v i ittt et i sy X|l 19
20  Lossincurred from total distribution of all raditional IRAS. . ... vvvievns 0
2l Lossincurred from total distribution of all RothIRAs. ..........o.veu [l n
22 Hobbyexpense (limited to hobby Income). +..vvvvrriiieinnnnnnnnns
23 Other: .
| || 28
" '
[
24 Combine lines 9through 23 (toSchedule A MNE 22). uieiivinerrnnnnranns 24 2,800.00
Other Miscellaneous Deductions — Not Subject 10 2% Limitation
S5 Expenses relatedto pottfollo Income, from Schedule(s) K-1. ... ..vuus. Jx] 28
26 Federal estate tax paid on decedent's Income reportedon thisreturn. . ....... 26
27 Impairment-relatedexpenses of a handicapped employee, fram Form 2106, ... | 27
28 Amortizable bond premiums on bonds acquired before 10/23/86. ........... 28
29 Gambling [OS888 v v rrrrrrrenannssasnnnnrrrrrrsnnnnnnsnnnnn N
30 Casualty/theft losses of INcome-producing Properly. vvveessssssssssrensss 30
31 Other:
31
32 Combine lines 25 through- 3L (to Schedule 4HINE27). +vvvivivinnrrrnnnn 32




Federal Carryover Worksheet 2006
® Keepfor your records
Name{s) Shown on Retum Bocial Security Number
J tarraga, Sr. & FE alvarez de Larraga, Mrs
(a) (b) (&) (d) ) ® (@)
State or Paid With Estimates Pd Total With- Paid With Total Over- Applied
Local ID Extension After 12/31 heidPmis Retum payment Amount
I
I
Other Tax and Income Information 2005 2008
1 Filingstatus. «.oviiiiiiiiiei e iinrasennnnnsasans 1| 2 MFJ -2 MFJ
2 Number of exemptions for blind or over% (0 .4). .......... 2
3 Itemized deductions alter limitation .....oeeeviviaeernns 48,473, 19,632,
4 Checkbox ifrequiredto itemizedeductions ... ..ccvuu v 3 | |
§ AdjustedgrossINCOME. v vvennrrrnnsrsnnnssnnnsnns 4 9,192 11.129.
6 Tax liabilityfor Form221C or Forma2210-F. v vvvinirrnnnnns 6 0. 0.
7 Alternative minimumitaX. «.eeeeeensnssnssssnnnnnnnnns 7 0. 0.
8 Federal overpayment appliedto nextyear estimated tax.. . ... 8
QuickZoom to the IRA Information Worksheet for IRA Information (see Tax Help). + v v v v vt .
Excess Contributions 2005 2006
9 a Taxpayer's excess Archer MSA contributionsas of 12/31. .... 9a
b Spouse's excess Archer MSA centributions a6 of 12/31. ..... b
10a Taxpayer's excess Coverdell ESA contributionsas df 12/31. .. | 10a
b Spouse's excess Coverdell ESA contributions as of 12/31. .... b
11a Taxpayer's excess HSAcontributions as of 12/31. .......... 11a
b Spouse's excess HSA contributions as ot 12/31. . .......... b
Loss and Expense Carryovers 2005 2006
12a Short-termcaptal (088, .ovivviriirinrnrnnrnrnnrannns 12a
b AMT Shorttermcapial 1088, ... vvvvviinnnnnnrrrnnnns b
13a Long-termcaphal l08S. . . .cvvivrinrnnrnnnnrnnrnnnnns 13a
b AMT Long-termcapital 088, - . .evueiiiiiiininnnnnnnns b
14 a Netoperating loss avaflable to carry forward. ......veuunn. 1l4a
b AMT Net operating loss available to carry forward. ......... b
15a Investmentinterestexpensedisallowed. .. ... nnnn 18 a
b AMT Investmentinterest expense disallowed .. ..vvvevunns
16  Nonrecaptured netSection 1231 losses from: a | 20086. .
b [ 2005.. .
c | 2004.
d| 2008 ..
e | 2002. ..
f | 2001.

...............



Federal Carryover Worksheet page 2

J Larraqa, 8r. & E Alvarez de Larrasa, Mrs

Lossand Expense Carryovers (cont'd)

17 AMT Nonrecapd net Se¢ 1231 l0sses from: a | 2006. ..
b | 2005, . . b
c | 2004, .. ¢
d|2003... d
e | 2002 .. *
t 2001, .. t
Credit Carryovers 2005 2006
18
i9a
b |2005. civvvvnnnnnnnssnnnns
T 0 7
d 2003, .cvvviinnnnnrnnnns
(2002, cuesnnnnnnnnnnnnnns
f 12001, eeeennnnnnnnns
20 Mortgage interestcregit from: a (2006 ...iiiiinnnan
b |2008.. ... iviiinnnnn
e 12004. ... .. 00
d|2003.. ....oivinnnnn
2008 2006
25 Section 179expense deduction disallowed. . ............. 25 0.
28 Excess a | Taxpayer (Form 2655, )ine 44). ........ 26 a _
forsign b | Taxpayer (Form 2555, ine 46). ........ b
housing ¢ | Spouse(Form 2555, line44). ......... c
deduction: d | Spouse{Form 2555, line46). ......... d
Charltable Contribution Carryovers
27 2008 Carryover of Other Property Capital Gain
charttabie contributions
from: {a) 50% (b) 30% {e) 30% (d) 20%
A 2005, . it
b 2004 . .....cvivivrrrrrnns
€ 2003 ... i i
d 2002 .. veviianrnnnnnas
8 2001 s vvrnnnnnnnnnnnns
28 2008 Carryover of Other Property Capital Gain
charitable contributions
from: (a) 50% {b) 30% {c) 30% {d) 20%
a 2008, ... . ciinnni i
b 2005, . tvirriieiinaanns |
€ 2004 ..., | |
d 2003 . .cieiiinnnnnnnnn. ' !
= 0 -~ | ! I|

e et e i e e



Form 4562

Depreciation and Amortization Report
Tax Year 2006

J Larraga, Sr. & E Alvarez de Larraga, Mrs

Sch ¢_ - v Production: Animator/Designer * Keep for your records m
Asset Description Cadel D01® In A Mu’;: Section 179 %& Depreclablel | yyy | Method/ | Prior | Current
DEPRECIATION
Imac computer 01/01/04 4,300 100.0 2,150 2,150 5.0 | 200DB/HY 1,11 413
epascn_coler printer 01/01/04] 670 100,04 570 o 5.0 200DB/EY 0
External hard drive 01/01/04) 160 io0, 00 16 O 5.0 | 200DB/HY o
photc camera 01/01/04 1,200 100,00 500 6004 7.0 2CO0DB/HY 23} 10%
BP _Scanner 01/01/04 1,800 100,04 900 900 7.0 | 200DB/HY 34 157
Sony HDV Camera L |01/05/65 7,000 100,04 7,004 7.0} 200DB/BY 1,00 1,714
Sony HDV Camera 01/05/05 12,000 100.0d 3,60 8,400 7.0 | 200DB/HY 1,200 2,057
Sony ROV Videocassette recorder 01/05/05 7,000 100.09 2,1004 4,9000 7.0 200DB/BHY 700 1,200
_Video Ligbht Kit 01/85/05 3,200] 100.00 5608 2,240 7.0 200DB/HY 3208 349
Videc & Audio Equitpment 01/05/05 8,000 100.0 2,400 5,600 7.0 ] 200DB/HY 200 1,371
Apple G3 Computer 01/05/05 3,000 100,04 900 2,1000 5.0 | 200DB/HY 42 672
SUBTOTATL, PRIOR YEAR 48,330 14,440 0 331394% 6,14 B,238
TOTALS 48,330 14,440 o 33,890 - 6,14 8,238




Form 4562 Alternative Minimum Tax Depreciation Report 2006
J Larraga, 8r. & R Alvarez de Larrage, Mrs Tax Year 2006
Sch C - TV Production: Animator/Desigher ™ Keep for your records *
AssatDescription. e B3t m.fm:,..,l“““u,%"m o] poreiaion e T N [y
DEFRECIATION
Imac computer 01/01/04 4,300 100.00 2,150 2,150{ 5.0 ( 150DB/HY 871 38 29.
epson color printer 01/01/04 679 100. 67 O 5.0 I50DB/HY . 9 Q.
External bhard drive 01/01/04 160 10000 16 o 5.0 150DB/HY 9.
oto camera 01/01/04 1,200 100.0 6004 5000 7.0 | 150DB/BY 17 9 1s.
HP Scanner 01/01/04] _ 1,800] 100.00 300 900l 7.0 | 150pB/8Y 2% 138 22.
Sony EDV Camera L |o1/05/05 7,000y 100.00 7,000 7.0 150DB/HY 75 1,33 378,
Sony HDV Camers 01/05/05] 12,000 100.0d 3,60 8,400 7.0 150DB/KY 90 1,60 450.
Sony HDV Videccasseiis recorder ©1/05/05 7,000 100.00 2,100 4,900 7.0 150DB/HY 323 937 263.
_Video Light Kit 91/95/05 3,200| 100. 96 2,246{ 7.0 | 150DB/BY 240 42 120.
Video & audic Equitpment 01/05/45 8,000 100.00 2,400 5,600 7.0 150DB/EY 6000 1,07 300.
Apple G5 Computer 01/05/05 3,000| 10. 00 900 2,100 5.0 | 150DB/HY 319 53 136.
SUBTOTAL PRICR YEAR 48,320 14, 44 33,890 4,64 s,szid[ 1,710,
TOTALS 48,33 14,440 13,89 4,64 6,52 i,710.

Code: S = Soid, A = Auto, L = Listed, H = Home Office

FOIV3?01  0o/28/08

Page 1 of 1




O Fetersl FCC Home | Search | Updates | E-Filing § Initiatives | For Consurmers | Find Peopl
(- ) Sommunizatons N : - &

= Commission s> SRR A ‘ ' 0

FCC Registration

ECC > FCC Registration

FRN Registration

B Return to FCC Registration Home

Thank you for registering with the FCC. As of today, ©ct 9 2006 6:39PM, you have been assigned the
following FCC Registration Number (FRN): 0015592413. Please print this page for your records.

Domestic Individual Registration

Salutation: Mr First Name: lose

Middle Initial: 1 Last Name: Larraga

Suffix Doing Business As: Ciub Affairs Television Show
SSN: 640320161

Contact Information

Organization: Position:

Salutation: Mr First Name: lose

Middle Initial: I Last Name: Larraga

Suffix:

Address tine 1- P.O. Box 720208 Address tine 2:

city: McAilen State: TEXAS

Zip Code: 78504 Phone: 956 878 9325

Fax: Email: info@clubaffairs.us
FRN Password

Password: lismygod

Personal Security Question and Answer
PSQ: Pet's name PSQ Answer: madonna

Amateurs, Aircraft, Marine, Antenna Structure Registration (ASR}), and any other service licensed through
the Universal Licensing System {{4LS) should dick on the following link to access ULS and associate their

call sign{s) with their new FRN and password. Existing call signs must be associated with an FRN before
you can file in ULS,

e FCC Universal Licensing System
To visit another FCC site, follow the links below:

FCC Auctions

FCC Flectronic Tariff Filing System
FCC Emergency Alert System
FCC Experimental Licensing Branch Electronic Filing Site

https:Nsvartifoss2. foe.gov/coresVeb/registrationConfirmation.do 10/9/2006
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ASSUMED NAME CERTIFICATE

e R B T A e R M - o,

THE STATE OF TEXAS

COUNTY OF HIDALGO KNOW ALL MEN BY THESE PRESENTS:

" the undersigned. for the purpose of complying with
Chapier 36. Title 4. Business and Commerce Code of the State of Texas, do hereby certify 10 the following facts
| — ClLUB AFFATRS TELEVISTON_ SHOM
%nder which the business or protessional services IS or is to be conducted or rendered
ReQISUARL _muprviTyiar ‘
3 Names and Addresses: ©

is the assumed name

vame —JOSE TGNACIO TARRAGA

P.O. BOX 720208

Titie Address

Nane MCATYFEN TX 78504
Tile Address

Name

Titke Address

Name

Titke Address

Said Eﬁ&"iﬂ on V3 duly “nzgcr;:)‘r‘fm under the laws of Texas and its registered Of similar office address there is

210 REMINGTON AVE., EDINBURG TX 78539
County or counties within the Staze of Texas where the business or professional services arc being or are b be conducted or rendered under
said assumed name ____HTDALGD COUNTY

5

: : PRIETCRSHIP
4 The business or professional service 1s a * SOLE PRO °

The corporation 1s a *
L7

5. The period, not Lo exceed ten (10) years, dunng which the assumed name will be used is from the __22nd

day of —_DECEMBER 20_05 _ yneil the _22nd  gayof DECEMBER 2015
IN TESTIMONY WHEREOF, T have hereunto set__MY handS | this the_22nd day of

— DECEMBER. 2005, A
_ \ .
e ARE YL - ’

"l A4

-l

L. indicale whether the regisorant is an Individual; a Partnership; un Estate; a Real Estuie Investment Trust; 1 Company: a Corporution.
2 If the registrant is;

a  Anindividual fuli name snd residence address:

f a Cooration, the name of the corporation a5 sialed in ity anicles of

(L0 N

b A Panncrship, the veniure o partoership name, the ventuge of partnership
office address, the full name of each joini venturer or generz) partner and
their residence address if an individual, or its office address if not an
individual;

c @n Estate, the name of the estate, the estate's office address, if any, and the
full name of sach representative of the cstate, residence address, if wn
individual, or its office address if not an individual;

d 2 Real Egtate Iovestment Trugl, the name of the trust, the address of the
trust, the full name of cach trusiee maznager. residence address, if wn
individual, or its office address if not an individual;

¢ 2 Company. other than 3 real estate investmeat trust, of @ corpocation, (he

name of the company of corporation, the stale, county or other jurisdiction
under the laws of which it was organized, incorporated or associated, and irs
office address;

regisiered office address, eic.

- Strike if not applicable.
. Insent form of business/corporation &s proprietorship, sole practitioner, joint venture, general partnership, Limited partoership, real stae investment trust, joint-stock company.
or some other form of unincorporated business or professional association of entity, or for corporations; business corporatiots. nonprofit corporation, professional coeporation,
or some other type of incorporated business, professional or other association, of legal eatity.

IRCOrpATation of ussocialion or comparsble document. the state, county, or
other jurisdiction under the laws of which it was incorporaled or associated
and address of is registered or simitw office in thét state, county or
Jurisdiction, if required 10 muiniain 4 regisiered office in this stale, the
address of such regisiered office and the name of its regisicred agent at
such widress, and the address of s principal office if not the same as that
of its registered office. in this state; if the corporation is not required 10 or
does not maintain u regisiered office in this stale, its office address in this
state or if the corporation is not incorporated, organized or associaled under
the laws of this state, the address of ils place of business in this stme or its
office address elsewhere, if any.

3. Insen tities as: individudl, general partner, joint venturer, representative, trustes manager, company/corporate office, attorney in fact and regisiered agent and/or indicaie




(Acknowledgment Under Oath)
THE STATEOFTEXAS { | -
COUNTY OF A Q\G\“!O }

BEFORE ME, the undersigned authority, on this day personally appared DSLIQN:U ) Lo( fado
who having been by me first duly swom upon oath, deposed and said *'I have been duly authorizad in writing by my principal to execute and
acknowledge this legal instrument ™
SUBSCRIBED AND $WQRNJC BEFORE ME by . ] A
thisthe 22%% day of %c Cepn . 1

Hidalgo County, Texas. My commission expires__C

LETTY A ANZALDUA
NOTARY PUBLIC
State of Texas

THE STATE OF TEXAS }
COUNTY OF

L e a o o o o]

Before me, the undersigned authority, on this day personally appearsd

known to me 1o be the person __ whosz name subscribed to the foregoing instrument, and acknowledged
to me that he executed the same for the purposes and consideration therein expressad.
Given under my hand and seat of office on this the day of .AD. 20 .
,Notary Public

Hidalgo County, Texas. My commission expires

(Corporate/Partnership Acknowledgment)

THE STATE OF TEXAS }
COUNTY OF

Before me, the undersigned authority, on this day personally appeared
of

rmership: . ..
2 f:rpmtios: known to me to be the person whase name is subscribed te the foregoing instrument, and acknowledged to tme that he executed the
same for the purposes and consideration therein expressed, in the capacity thmin stated and as the act and dees of said PAFmership.
sorporation.
Given under my hand and seal of office on this the day of LAD. 20 .
- ,Notary Public

Hidalgo County. Texas. My commission expires

Filed for Record in:

by L%’ PrsCyns®
County Cler

On: Dac 22,2005 at L2:48F
As a Recording

Docupent Number: 155891
To-‘.uli rass 1%.501

Receipt Numbger = 729248
Adriana Solis; Geputy
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